T his year the Education Committee of the American Academy of Cosmetic Surgery focused its attention on controversies in cosmetic surgery. At the request of the members of the Academy, the meeting was lengthened by half a day. For the first time in the Academy's history, the psychology and psychological dynamics of cosmetic surgery as it pertains to our patients was examined.
Dr. Thomas Cash, a clinical psychologist and professor of psychology at Old Dominion University of Norfolk, Virginia, presented his research on the psychology of physical appearance, and invited the Fellows of the Academy to participate with him in a controlled study. Those who are interested may contact headquarters in Chicago for his address and details of the research protocol.
Dr. Kate Altork, who is a board-certified clinical sexologist and psychotherapist, generated a great deal of interest when she reviewed the dynamics of the physician's office, advertising, and in general the aura that his office staff presents when a patient comes for a consultation and evaluation. She reminded us that every person in society has some imperfection, be it major or minor, that he or she would like corrected. However, guilt, expense, or some other excuse is often used by the patient to deny even seeking consultation. Since Dr. Altork herself has had cosmetic surgery, she is more than aware of the positive reinforcement cosmetic surgery can provide for the psychological wellbeing of our patients.
Dr. Bernard Mole of Paris, France, presented his innovative rotary suction cannulas. His forthright presentation was quick to point out that the long-term postoperative result may not differ markedly from the tumescent nonrotary liposuction cannula technique.
Dr. Paul Carniol summarized the latest silicone breast implant controversy. To date all controlled studies have failed to link any altered immune state with the silicone implants.
The international faculty was also highlighted by Giuseppe Monteleone, who presented his internal thigh-lift, which incorporated a ribbon of absorbable suture material to lift the buttocks through very small incisions. The results were impressive, and certainly as good as, if not better than, those of the classic gluteal tuck without the concomitant long ugly scars. The controversy of face-lift surgery from skin to subperiosteal was discussed by several outstanding faculty members, but was perhaps summarized most eloquently by Dr. Ronald Strahan when he advised that no one surgical procedure was the best for the face-lift, but based on the particular anatomic deformity and social history, the particular level of dissection and lifting could be planned and tailored to fit the patient. For example, he reminded us that in a patient who smokes the deep plane face-lift is a safe operation, with protection of the vasculature of the skin, compared to a subcutaneous face-lift.
The American Academy's Twelfth Annual Scientific Meeting was complimented by the Second Annual Meeting of the American Society of Hair Restoration Surgery. Drs. Blu Stough, Tom Alt, and Martin Unger invited international experts in the field of hair restoration to present the latest techniques. Megasessions of 500 implants or more and scalp expansion with serial excision are rapidly gaining popularity. Miniand micro-grafting is proving to be effective in restoring the frontal hairline to a more youthful appearance.
The Twelfth Annual Scientific Meeting was capped by our Gala Dinner Dance, which featured our own Doc Randolph Howes, who amazed us with his humor and self-composed songs. But perhaps what was most unusual or hard to comprehend was that he is "one of us," but has pushed the limits of his career beyond cosmetic surgery to include invention and philanthropy. 
